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Mail Stop Amendment 
Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

This is in response to the outstanding Office Action, dated July 1 6, 2004, in the above- 
identified application. 

Under the provisions of 37 C.FJL §1.1 36(a), Applicants petition to extend the period for 
11/17/2004 SDAU^i^i^^^a^ The requested extension and appropriate fee are 

01 FC: 1251 M ftllft^check tune period desired): 

(SI 37 CFR § M7(aXI) * Extension within first month 

□ 37 CFR i 1.17(a)(2) - Extension within second month 

□ 37 CFR § 147(a)(3) - Extension within third month 

□ 37 CFR § M7(aX4) - Extension within fourth month. 

Please charge any fees due, or credit any overpayment to Deposit Account No. 13*3723. 
One copy of this sheet marked duplicate is also enclosed. 
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Application No.: 09/890432 CisoNp,: 33S52US0I3 

Oi et al. without Oudorkiik et al. does not teach all of the elements of claim 30. For example, 
such references do not teach an article having a dielectric reflective layer that includes at least 
one birefiingent polymer as is recited in claim 30. 

For at least the above reasons, Applicants submit that claim 30 is patentable in view of 
the cited references. Reconsideration and withdrawal of this rejection are, therefore, respectfully 
requested. 

Summary 

It is respectfully submi tted that the pending claims are in condition for allowance. 
Reconsideration and withdrawal of all rejections are respectfully requested. The Examiner is 
invited to contact Applicants 1 Representatives, at the below-listed telephone number, if it is 
believed that prosecution of this application may be assisted thereby. 
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